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The most specific though not the most sensitive test at the moment is, without doubt, the T. pallidum immobilization (TPI) test of Nelson and Mayer (1949) . This test, however, has the disadvantage of being complicated and expensive, and its application is restricted to special laboratories.
Simpler, and within the range of any routine serological laboratory, is the use of antigens obtained from the Reiter treponeme. The preliminary promising results presented by D'Alessandro and Dardanoni (1953) led us to study the significance of a complement-fixation test using as antigen the protein fraction of the Reiter treponeme (RPCF test) in the sero-diagnosis of syphilis (Bekker, de Bruijn, Coster, and Onvlee 1956; de Bruijn, 1957a; de Bruijn and Bekker, 1957; Bekker, 1958 
Results
First Series.- Table I shows the results obtained on 300 sera, 145 of which were considered to be syphilitic and 155 non-syphilitic. Our results compare favourably with those obtained by Cannefax and Garson (1957) , Rein, Kelcec, D'Alessandro, and de Bruijn (1957 ), Miller, Boak, and Carpenter (1958 ), De Groat and Miyao (1958 , and Kostant and Kelcec (1958) . The RPCF test appears to be a dependable test in the sero-diagnosis of treponemal infections and in our opinion should be used routinely in conjunction with the cardiolipin tests. In differences between the results of the RPCF and the cardiolipin tests, a positive RPCF test, even in a low titre (1: 1, 1: 2), must be considered as highly indicative of a treponemal infection, while a negative RPCF test renders this diagnosis improbable. How can the specificity of the RPCF test be explained? According to D'Alessandro and Dardanoni (1953) , four antigenic fractions can be prepared from the Reiter treponeme:
(1) A lipid antigen with the same specificity as cardiolipin; (2) Another lipid antigen; (3) A polysaccharide antigen; (4) A protein antigen. It was shown in our laboratory (de Bruijn 1958b (de Bruijn , 1959 Cross-absorption experiments (de Bruijn, 1957b) show that the complement-fixing antibody to the protein antigen of the Reiter treponeme differs from the so-called Wassermann antibody (reagin). The antibody also differs from the complement-fixing antibody reactive in the TPCF test (Kelcec, personal communication) . Gelperin (1951) The antibody to the protein antigen of the Reiter treponeme is different from reagin and probably from some antibodies to the virulent T. pallidum.
The RPCF test is a reliable and simple test in the sero-diagnosis of the treponematoses, and can easily be used routinely in serological laboratories.
